I
ncreasing evidence supports the diagnostic accuracy of epiluminescence microscopy (ELM) in the noninvasive diagnosis of mucosal pigmented lesions. 1 In everyday clinical practice, routine ELM examination of mucosal lesions necessarily requires sterile instruments to prevent the potential transmission of infections between patients. Since sterilization of instrumental probes is usually difficult to perform, an adequate level of safety in routine dermoscopy procedures could be achieved by covering the instrument with disposable material.
2 Suitable material should be inexpensive, easily available, prevent contamination, and permit an unmodified view of the pigmented lesions.
The results of a previous study show that polyvinyl chloride (PVC) food wrap (mean ± SD thickness, 9 ± 1 µm) (Domopak; Comital Cofresco SpA, Volpiano [Torino] , Italy) covering the dermoscopy probe with the interposition of mineral oil both between the glass plate and the film and between the film and the skin does not significantly change the perception of skin colors and color differences compared with the usual ELM procedure.
3 Furthermore, the submicron observation of PVC film samples performed by scanning electron microscope revealed the absence of pores on the film surface even at an original magnification of ϫ50 000. However, the absence of pores on the PVC surface does not exclude a potential permeability to viruses.
Methods.
In the present article, we addressed this problem using the polymerase chain reaction (PCR) assay to evaluate the safety of PVC film in preventing virologic contamination of the probe and thus potential cross-contamination between patients. Herpes simplex virus 2 (HSV-2) and human immunodeficiency virus 1 (HIV-1) were chosen as challenge viruses being potential sources of probe contamination during dermoscopic scanning of mucosal surfaces.
Samples of PVC were tested as unaltered naïve samples and as samples exposed to simulated controlled clinical use in which the PVC film was placed on a dermoscopic probe with mineral oil placed on both surfaces and rubbed for 2 minutes on the skin while exerting light pressure. To verify whether the PVC film was effective in preventing diffusion of virus particles during an incubation time comparable to that needed for the dermoscopic examination, increasing concentrations of HSV-2 and HIV-1 suspended in sterile solution were placed on 1 side of the membrane and incubated in sterile conditions for up to 30 minutes at room temperature. Virus diffusion through the membrane was evaluated by PCR and reverse transcriptase-PCR. The PCR reactions had a sensitivity of about 50 copies of HIV-1 and HSV-2 in firstround amplifications, and up to 1 copy of HIV-1 and HSV-2 in nested reactions. respective virus concentrations up to 10 7 and 10 6 copies/mL (corresponding to about 10 5 plaqueforming units for HSV-2 and 10 5 median tissue culture infectious dose for HIV-1). No differences were observed between control and treated membranes.
Results. The results shown in the
Comment. Literature data show that in asymptomatic infected patients, virus shedding can be observed for both HSV and HIV in the genital mucosa, and disease must be considered potentially transmissible during clinical examinations. Human immunodeficiency virus is found in concentrations of up to 10 5 copies/mL in cervical swabs.
4
Likewise, HSV-2 shedding can reach 10 5 copies/mL during asymptomatic infections.
5
Our results show that PVC film completely blocks the passage of viruses even when virus concentrations are 100-fold higher than those reported in asymptomatic patients. These results were obtained in harsher conditions than would normally apply during clinical examination (ie, incubation time of 30 minutes and high viral concentrations).
Therefore, the use of PVC film during dermoscopic examination of mucosal surfaces acts as a safe barrier for virologic contamination and prevents infection in sequential patients. This could improve the role of dermoscopy in clinical assessment of mucosal melanoma from other melanocytic and nonmelanocytic mucosal pigmented lesions. Granuloma Annulare: Long-term Follow-up G ranuloma annulare is a peculiar skin disorder of unknown cause. 1 Asymptomatic, annular, skin-colored to violaceous papules and plaques mysteriously erupt on nonfacial skin, usually without any obvious cause. A loose collection of histiocytes surrounds or infiltrates a more amorphous and rather acellular zone of degenerated connective tissue and mucin. Often the disorder resolves with or without treatment.
Perhaps inflammation is aberrant, 2-4 and the nature of inflammation differs from person to person, based on some genetic perturbation. Perhaps an "ordinary" event such as a tuberculin skin test, trauma, infection, insect bite, or sun exposure starts an inflammation that deviates from its usual path and morphs into a persisting necrobiotic granuloma instead of resolving. Based on this hypothesis, one might predict that patients with granuloma annulare would develop other bizarre inflammatory disorders or odd sequelae, even many years later. Perhaps they might even die from an odd disease or disorder.
Methods.
To test this prediction, we identified the Mayo Clinic records of patients with granuloma annulare. The institutional review board approved a retrospective medical chart review of these records in a study designed to survey the development of subsequent disease among affected patients. The study was a qualitative pilot study. No attempt was made to age-or sex-match subjects.
The study group consisted of 32 patients with granuloma annulare seen at Mayo Clinic between 1950 and 1970. All subjects had follow-up visits at Mayo Clinic for at least 20 years. The charts were screened for unusual diseases and for diseases related to connective tissue, odd inflammations, or unusual diseases. There were 21 female and 11 male subjects. The average age at diagnosis was 48 years (age range, 4-58 years). Only 3 were children younger than 12 years. The mean follow-up was 35 years (follow-up range, 20-53 years). 
